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ABSTRACT 
Background: Attention-deficit/hyperactivity disorder (ADHD) is one of the most common childhood onset psychiatric 
disorders that is characterized by inattention, hyperactivity and impulsivity. ADHD can affect social, cognitive and 
academic performance of children. All these impairments of psychosocial functioning can affect the quality of life of 
both patients and their families. Based on that, it is suggested that parents, especially mothers of ADHD children, display 
higher levels of depression and anxiety. 
Aim of the work: This study aimed to compare anxiety symptoms in the mothers with ADHD children with control 
group. Patients and Methods: Fifty mothers of the ADHD children as study group and fifty mothers with children 
without any psychiatric disorder as control group. All were evaluated with to a semi-structured interview and Taylor 
Manifest Anxiety Scale. Results: This study showed that 19 in mothers of study group (32%) had no anxiety symptoms 
while 31(68%) had anxiety symptoms and 13 (26%) had above sever anxiety. In the control group 35 (70%) had no 
anxiety and 15(30%) had anxiety symptoms while 3 (6%) had above sever anxiety. There was statistically significant 
difference between the two groups (p value = 0 .05). There was no significant relation between intensity of maternal 
anxiety and the intensity of ADHD symptoms in their children. 
Conclusion: The present study suggested that the presence and intensity of anxiety symptoms in mothers of ADHD 
children are higher than the control group and there was no significant association with ADHD symptoms in children. 
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INTRODUCTION deficit, hyperactivity and impulsivity, can affect the 

Children with Attention Deficit Hyperactivity quality of life of both patients and their families ®. 
Disorder (ADHD) are characterized by Being a parent to an ADHD child is a 
developmentally excessive levels of inattention, over- challenging and sometimes frustrating task. Dealing 
activity and impulsiveness that are most frequently with behavioral problems of these children may 
identified and treated in the primary school ®. Rates exacerbate parenting inadequacies and social 
are higher for boys than for girls and for children under difficulties. Dealing with different problems of ADHD 
12 years of age compared to adolescents ®. Prevalence children can lead to adverse effects on parents' mental 
estimates vary based on method of ascertainment, health ®. Parents of ADHD children assess their 
diagnostic criteria used, and whether functional family environment as less supportive and more 
impairment criteria are included ®. The majority of stressful than the comparison group. Lower parental 
children with ADHD continue to show some cognitive coping abilities than other parents were reported . 
impairment (e.g. poor executive functioning and Some clinical and epidemiological studies have shown 
impaired working memory) relative to same-age peers that parents, especially mothers of ADHD children, 
through their teen years and into adulthood ®. display higher levels of depression and anxiety “”. In 

ADHD is a chronic disorder with deficits in one of the first published studies of parenting 
the neurotransmitter systems that affect executive behaviors of clinically anxious mothers, displayed 
functioning. Etiology is primarily genetic ®. Several significantly that anxious mothers are less warmth and 
environmental factors have been identified as putative positive affect than control mothers. In the same study, 
risk factors for ADHD such as maternal stress during clinically anxious mothers were also more critical, 
pregnancy, prenatal exposure to tobacco, alcohol and controlling and possessive of their children. Thus, 
other drugs/environmental toxins, pregnancy/ birth parental anxiety appears to negatively influence the 
complications. Early postnatal environmental quality of parent-child relationship %. 
influences related to ADHD or core ADHD symptoms The aversive parenting behaviors may not 
including neonatal anoxia and seizures as well as brain only result from parents’ own symptoms of distress, 
injury ©. Psychosocial adversity and high levels of but also the characteristics of their children. This 
family conflict were also associated with ADHD. notion is supported by findings that the quality of 
Recent findings have related ADHD to more specific parent-child relationships improves when children are 
familial issues such as inconsistent parenting after treated with medication, behavioral and combined 
controlling for parental ADHD . treatments “), 

ADHD can affect social, cognitive and 
academic performance of children. Without Aim of the work: The aim was to compare anxiety 
appropriate interventions, many of ADHD children symptoms in a group of mothers with ADHD children 
experience problems both at home and at the school ™. with control group and to study the relation between 
All these impairments, of psychosocial functioning maternal symptoms and symptoms of ADHD in their 
that goes beyond the core symptoms of attention- children. 

4432 


Received: 16/5/2019 
Accepted: 17/6/2019 


ejhm.journals.ekb.eg 


PATIENTS AND METHODS 

The study was a case control study that was 
conducted on two groups, the first was the study group 
and the second was the control group. The study group 
consisted of two segments, mothers and their children. 
They reached 50 mothers and their children. All 
children of school age and regular in school. The study 
group was selected from mothers of children referred 
to the outpatient clinic at Helwan Mental Health 
Hospital who were clinically diagnosed with attention 
deficit hyperactivity disorder. 


Inclusion criteria: 

The study group consisted of 50 mothers of 
children with diagnosis of attention deficit - 
hyperactivity disorder according to criteria of the 
diagnostic and statistical manual of mental disorders 
fifth edition and they met the following criteria: 

a) Age group of children ranging from 6 - 12 years old. 
b) Both sexes of children were involved. 

c) All had average IQ. 

Exclusion criteria: For mothers were: 

a) Mothers who were clinically below average IQ. 

b) The mothers who were providing care for a child 
with chronic illness other than attention deficit - 
hyperactivity disorder. 

c) The mothers with known chronic health problems or 
psychiatric disorders. 

While exclusion criteria for children were: 

a) Mentally retarded children. 

b) Children with chronic medical illness. 

On other hand, the control group consisted of 
50 mothers. Similarly, they were selected from 
volunteer mothers residing in and around Helwan, the 
same areas as the mothers who were selected in the 
study group. They were also mothers with children of 
the same age range. Their children did not suffer from 
any chronic psychiatric or medical disorders. 
Procedure and tools: 

Included mothers in both study and control 
groups were interviewed using a semi-structured 


RESULTS 


interview to take demographic data and history. Taylor 
Manifest Anxiety Scale was applied to mothers. It has 
been standardized in the Egyptian environment and 
has been used in many Egyptian studies. A group of 
questions investigated the different symptoms of 
anxiety and the person answered them with a yes or no. 
Then, the scores obtained were collected and the level 
of anxiety was based on the total score. 

Children with ADHD were evaluated by a 
semi-structured interview to take data and history. The 
Good enough Draw Man test was applied to children 
to confirm their level of intelligence and then the long 
version of Conners’ Parent Rating Scale- Revised- 
Long version was applied to assess children's behavior 
by parents. This questionnaire contributes to the 
diagnosis of attention deficit hyperactivity disorder. In 
addition to giving a degree of intensity of each of the 
symptoms as well as the survey of a number of 
subsidiary standards that reflect the problems 
associated with such as stubbornness, emotional 
liability, psychological problems and social problems. 


Patients’ approval considerations: 

Oral and written consent was taken from parents 
of children taking into considerations maintaining the 
confidentiality of the data, consenting to visual 
footage, publications and most importantly 
acknowledgement of the potential side effects. 
Ethical approval and written informed consent: 
An approval of the study was obtained from Al- 
Azhar University academic and ethical committee. 
Every patient signed an informed written consent for 
acceptance of the operation. 


Statistical analysis 

Data were coded and computed using the 
statistical package SPSS version 24. For comparing 
categorical data. Chi square test was performed. Exact 
test was used instead when the expected frequency is 
less than 5. P-value is considered significant if < 0.05. 


Table (1): Comparison between study and control group considering level of anxiety symptoms (negative, mild, 


moderate, sever and above sever) 








Variables Study group (N = 50) 


Negative 


Control group(N = 50) P- value 





35 (70%) 








Mild 





Moderate 








Severe 





Above severe 





19 ( 38% ) 















3 (6% ) 












12 (24%) 7 (14%) 
4 (8% ) 2 (4%) 
13(26%) 3 (6%) 





0.006 








Table (1) Showed that there was a statistical significant difference (p-value < 0.05) between level of anxiety 
symptoms in both groups, 13 mothers (26%) of the study group had above sever anxiety while only 3 mothers 


(6%) of the control group had above sever anxiety. 
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Table (2): Comparison between study and control group considering relation between family history (positive and 
negative) and level of anxiety symptoms (negative, mild, moderate, sever and above sever) 


Study group Control group 


[Study group Controlgroup 
N=24 N= 26 N=18 N =32 


It was found that in study group 6 mothers (25%) with positive family history have no anxiety compared to 13 
(50%) of those with negative family history. While, 3 (12.5%) had severe anxiety and 10 (41.7%) had above severe 
anxiety in mothers with a positive family history compared to 1 (3.8%) had severe anxiety and 3 (11.5%) had above 
severe anxiety in mothers with negative family history. There was a statistically significant difference indicating that 
anxiety is higher in the case of positive family history of psychiatric disorder compared to negative family history in 
the study group (table 2). 





Table (3): Relationship between level of anxiety in study group (negative, mild, moderate, sever and above sever) and 
level of stubbornness in ADHD children (negative, mild, moderate and sever) 


























Anxiety in study group 
Variables Negative Mild Moderate Sever Above P 
severe value 
Negative 3 (30%) 110%) 6 (60%) 0 (0%) 0(0%) 
N=10 
Mild 9 (60 % ) 1 (6.7%) 1 (6.7%) 3 (20%) 1(6.7%) 

Stubbornness N=15 .001 
In ADHD Moderate 2(16.7%) 0 (0%) 4 (33.3%) 1(8.3%) | 5(41.7%) 
children N=12 

Severe 5 (38.5%) 0 (0%) 1 (7.7%) 0 (0%) 7(53.8%) 

N=13 


























Table (3) showed that in the case of mild stubbornness in children, 9 mothers (60%) had no symptoms of 
anxiety, while the percentage of mothers with very severe anxiety in the case of mild stubbornness was only one ( 
6.7%) and 7 mothers (53.8%) were with sever stubbornness. 


Table (4): Relationship between level of anxiety in study group (negative, mild, moderate, sever and above sever) and 
level of emotional liability in ADHD children (negative, mild, moderate and sever) 














Anxiety in study group 
Variables Negative Mild Moderate Severe | Above severe P value 
Negative | 7(53.8%) 1(7.7%) 4 (30.8%) 0 (0%) 1(7.7 %) 
N=13 
Mild 9 (52.9 %) 1 (5.9%) 5 (29.4%) 0(0%) | 2(11.8%) 
Emotional | N = 17 
liability | Moderate | 1 (10%) 0 (0%) 2 (20%) 3(30%) | 4(40%) .0013 
In ADHD | N=10 
children Severe 2 (20%) 0 (0%) 1 (10%) 1 (10%) | 6 (60%) 
N=10 









































Table (4) showed that in the case of emotional 
liability, in children with a mild degree, 9 mothers 
(52.9%) had no symptoms of anxiety. On the other 
hand, mothers with very severe anxiety reached 2 
mothers (11.8%), and increased to 6 mothers (60%) in 
the case of extreme emotional liability. 


DISCUSSION 
This study involved 2 groups, study and control 
group. The study group consisted of 50 mother with 
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ADHD children. On the other hand, the control group 
consisted of 50 mother with children didn’t suffer from 
any psychiatric disorder. 

The study showed the absence of anxiety 
symptoms in 19 mothers (32%) of study group while it 
was absent in 35 mothers (70%) of control group (table 
1). The presence of symptoms of anxiety reported in 31 
mothers (68%) of the study group compared to 15 
(30%) in the control group. There was also a 
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Statistically significant difference between the two 
groups reflecting that the severity of anxiety symptoms 
in mothers of children with ADHD is significantly high 
in comparison with those who had children not 
suffering from the disorder. There was 13 mothers 
(26%) of study group were found to have above severe 
anxiety while 3 (6%) only had the same degree in the 
control group. It was found that symptoms of anxiety 
were more common in mothers with children who had 
the characteristic of stubbornness or emotional liability. 
There was also a Statistically significant relationship 
between the severity of maternal anxiety and the 
severity of the presence of these two properties where 
the severity of anxiety among mothers increased with 
the intensity of each of these characteristic in children. 

In our study, there was no significant relation 
between severity of ADHD symptoms and severity of 
maternal symptoms. Also, there was no significant 
relation between ADHD subtypes in children and 
anxiety symptoms in mothers. 

Considering the previous results we found that 
the present study agrees with Segenreich et al. study 
in Brazil in 2009 considering increase in anxiety 
symptoms in mothers of ADHD children compared to 
control group. Our results are also in agreement with the 
results of Durukan et al. “and Soltanifar et al. ". 

In regard to the relationship between maternal 
anxiety symptoms and attention deficit and 
hyperactivity disorder in children. This study agrees 
with the results of Segenreich et al. “° in the absence 
of a significant relationship between maternal 
symptoms and children symptoms. However, it differs 
with Kashdan et al. “® study, which found significant 
relationship between symptoms of mothers and 
symptoms of their ADHD children. Also, it differs with 
the study of Roohallah et al. “” in the significant 
correlation of anxiety among mothers and hyperactivity 
in children. 


CONCLUSION 

The present study concluded that the presence and 
intensity of anxiety symptoms in mothers of ADHD 
children are higher than in the control group. There was 
no significant association between maternal anxiety and 
ADHD symptoms or subtypes in children. The severity 
of anxiety was significantly associated with positive 
family history for psychiatric disorder and also to 
characters of stubbornness and emotional liability in 
ADHD children. 
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